Program | ncome Section Form 2

Program Income - Quarterly Report
(This Report is Due Within 30 Days Following the End of Each Calendar Quarter)

Grantee I nformation

Grantee: Grant Number:

Report Date: Period Reporting: to

Report Preparer Information

Name: Community/Company:
Title: Address:
Telephone:

Grant/L oan Information

Recipient Grant Number

Balance Brought Forward From Previous Calendar Quarter:




Program | ncome Section

Receiptsand Disbur sements

Form 2

Date Transaction Description

Principal

I nterest

Bank Fee

Disbur sements

Ending Balances

Quarterly Receipts.

Quarterly Disbursements:

Ending Balance:

Certification

accurate as of the report date.

The Grantee=s Chief Elected Official certifies that to the best of his/her knowledge or belief, the datain thisreport is true and

Signature of Chief Elected Official:

Date:




